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The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:
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Enclosed is a $35.00 check made payable to the Departiment of State,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of ;_/ o ey .
in order fo change its registered office or registered agenl, or both, in the State of Flovida,

1. The name of (he corporation: \Q ac;k O\-—\_QC-\I\ ,@,O Q-? .
2. The principal office address: DH L W SA ?\Q?\J\@ﬁ = 4 . #.3 Ce
Jl\cum YW 32\30

3. The mailing address (if differcnt): S

o,

4. Date of incorporationfqualification: Document number; P (24Ls)

5. The name and strect address of the current registered agent and registered office on file with the

Flgrida Depantmentof State: (If resigned, enter rc-si-gncd) e I i FI-LIN—G CANCETLLED
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6. The name and street address of the new registered agent (if changed) and /or registered office "VE%"‘
(if changed): “—1’3’&‘
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The streel address of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be ideatical,

Such change was

by 1esolution duly adopted by its board of dircctors or by an officer so
awthorized by th

thorizod
¢ ¢ corparation has been nofified in writing of the change.
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Sigiiflure ol an olficer or director inted or Typed nime and fitle

I herebv acaept the appointment as registered agent and agree 1o act in this capacity.

{ further agfée to comply with the frrjvisions of all statutes refative io the proper arid con:fle(e performance
(? my dutigs, and 1 gni familiar with and accept the obligation of my position as registered agent. Or, if this
document/is being fijgd merely to reflect a change in the registered office address,”T hereby confirm thal the
corporation has begif notifiedifywriting of this change.
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If signing oxV[;;mlf of an entity:
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Typed or Printed Name '

* * * FILING FEE: §35.00 * * %

MAILL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314

MAKE CHECKS PAYABLT, TO FLORIDA DEPARTMENT OF STATE ' .
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